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MR. YEARSLEY’S NEW MODE OF TREATING DEAFNESS. 


Us addition to the brief announcement, in last week’s Journal, of Mr 
earsley’s new remedy for partial deafness in cases of loss of portions 
of the membrana tympani, we copy further from his remarks on this 
important subject. After relating another successful case, he says—] 


This case, like the first quoted, proved to be one in which there was 
a loss of a great portion of the membrana tympani; and I may here ob- 
serve, that all my experience tends to show that this is an essential con- 
dition of the ear for success. At the present time I can refer to not very 
far short of two hundred cases, and in all of which more or less perfo- 
ration or destruction of the membrane exists. 

A very small quantity of wool is sufficient. It must be moistened in 
some fluid without any compression, and gently pushed down the meatus 
with the point of a probe. I have had constructed for the purpose a 
set of instruments, which are calculated to meet and overcome every 
difficulty ; for I need scarcely say that it is very easy to talk of passing 
a foreign down the meatus, but it is not so easily done. ides, 
itis not sufficient to merely pass it down to the site of the membrane ; 
but when there, the spot must be found which it is indispensable the 
wool should occupy and cover; for then only, and not till then, will suc- 
cess attend the application, and the patient regain the hearing. 

With a few rules, which, of course, vary with the case, the patient 
may be taught to manipulate upon himself, and all that is required is to 
remove the dry wool, and replace it with moist, night and morning, or 
morning only. This is quite sufficient to maintain the improved hearing 
in the intervals. 

It will be expected that I should say something of the modus operandi 
of this new application; but I can offer nothing that is conclusive. 
It has appeared to me in some way or other to supply the place of the 
lost membrane. The moisture is absolutely necessary to its perfect ac- 
tion ; for when the wool becomes perfectly dry, it impedes rather than 
improves the power of hearing. Is it possible that moist wool placed 
at the extremity of the meatus can transmit the vibrations of sound in the 
saine manner as the natural membrane, or must we look for some other 


explanation? However, of its relieving this kind of deafness,there can 


be no doubt. 
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The question, as to how far this new mode of treatment can be made 
available in cases in which the membrana tympani remains intact, is 
now occupying my anxious consideration, and forms the basis of a series 
of experiments. 

[At a subsequent date he continues in the Lancet his explanations and 
general remarks, the whole of which are given below.]} | 

It has been intimated to me, that although the new mode of treatment 
has been explained in my last communication, and the cases to which it 
is at present applicable clearly indicated, yet I have not so fully describ- 
ed the modus operandi as to enable others to adopt it with more than 
a mere chance of success. In answer, I have only to say, that the ex- 
perience of several years has taught me that it is impossible to conve 
to others, in words, such explicit directions as shall enable them to mani- 

ulate with any degree of certainty. In fact, it was on this account that 
i have so long held back from publishing any account of the remarkable 
fact I had observed in my practice. Apart from other considerations, I 
felt that publicly to describe such extraordinary effects to so simple a 
remedy, would scarcely be credited ; and not without reason ; for it 
would naturally be tried in and out of the profession, although I wilt 
venture to say, that in not one instance in twenty, however appropriate 
and well adapted the case might be, would it succeed, solely from igno- 
rance. of the rules, the observance of which is essential to success. These 
rules more especially apply to the discrimination of the case—the pre- 
paration of the ear—the size of the pellet of wool—the degree of moisture 
—the precise spot on which to place the wool—under what circum- 
stances to omit it, and when to resume it, &c. &c. In the absence of 
such knowledge, circumstances might arise by which not only the patient, 
but the practitioner, would be puzzled, baulked, and might possibly do 
some serious injury. An instance of the kind has lately occurred. A 
surgeon brought a case to me in which the treatment was successful; 
and having seen me produce a great improvement in the hearing, he 
thought he should be able to succeed also, without further assistance. 
He inserted the wool, but could not reach the necessary spot; and in 
endeavoring to withdraw it again, some injury was done, which com- 
pletely ruined the ear for future treatment. I have never since been 
able to get the remedy to act in this case. But although it is impossible 
in words to convey all the necessary information, it will at all times af- 


ford me great pleasure practically to illustrate the subject before any 


practitioner who will favor me with a visit. 

As I have already shown, the cases in which the new treatment is at 
resent found applicable are those in which there is partial or complete 
oss of the membrana tympani; such cases are very frequently accom- 
panied by otorrhcea; but whether this symptom be present or not, the 

remedy may be found successful. Upon the subject of lesions of the 
membrane I therefore offer a few remarks :— 

Perforation of the membrane of the tympanum may be a congenital 
malformation, unattended by any discharge, deafness, or greater tendency 
than usual to disease of the ear. ‘These cases are generally known by 
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the subjects of them being able to pass air through the meatus, by way 
of the Eustachian tube and tympanum, when the mouth and nose are 
stopped. Many persons thus situated are able to pass the smoke of to- 
bacco through the ear with a very slight expiratory effort. 

Of the morbid causes of perforation, accumulations of matter in the 
tympanal cavity from acute or chronic inflammatory action are the most 
frequent. In such cases, the membrane may itself be involved in the 
inflammatory disease which precedes the suppuration, and the greater 
part of it may be destroyed, or it may only give way to a limited extent, 
so as merely to permit the exit of matter. In the one case, the ossicula 
frequently remain tm situ; but in the other, they are commonly de- 
tached and expelled, or at all events the manubrium mallei is removed 
from its natural position in contact with the membrana tympani. 

Perforation and loss of membrane may also occur from the extension 
of disease of the meatus to the tympanum. In such cases, the disease 
of the meatus in the form of chronic otorrhoea extends itself to the 
cuticular covering of the membrane of the tympanum, and the fibrous 
and mucous lamine of the membrane are gradually eaten through by 
ulceration, which may be confined to one particular spot, or extend to the 
whole of its surface. 

Loss of membrane is also frequently caused by ulceration in diseases 
confined to the membrana tympani itself, such as the form of tympanitis. 
It may also occur from blows on the ear and from loud noises, such as 
the report of artillery. Writers on the ear have generally allowed the 
latter as a cause of perforation without question, but Kramer stoutly de- 
nies that such an accident can ever happen. I am confident that Kra- 
mer is wrong in this respect, his opinion being adverse to that of those 
with most opportunities of jadging—I mean military and naval surgeons 
—besides being opposed to ordinary reason. Panes of glass may not 
only be loosened and driven out of the window frame, but actually bent 
and broken by the vibrations caused by a loud report; and to me there 
seems no difficulty in believing that powerful sounds would, from the fa- 
cilities for the concentration and conduction of sound possessed by the 
auricle and meatus, strike more forcibly upon the membrane than upon 
any other surface whatever, unless one were specially contrived for the 
purpose. At the same time, I must remark that a great many of the 
cases which are usually set down both by professional and unprofes- 
sional persons as rupture of the tympanum from loud noises, are cases 
in which the vibratory shock produces instant deafness from its effects 
on the brain or auditory nerve; whereas mere rupture of the tympanum 
would produce but a very slight amount of deafness at the time of the 
accident. ‘Those cases in which rupture and loss of hearing occur simul- 
taneously are of a more complex kind; there must be not only injury 
of the membrane, but serious lesion of the auditory nerve. These cir- 
cumstances, which are probably the sources of Kramer’s errors, I may 
have to refer to again. 

Rupture from loud noises generally occurs from sudden reports taking 
place when they are not anticipated. There is an admirable preserva- 
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tion against this accident in the power we have of voluntarily rendering 
the tympanum tense, through the means of the ossicula and their muscles, 
Persons may thus prepare for loud noises by strengthening the drum, and 
diminishing the intensity of the sound. 

There is also the involuntary provision, of a reflex kind, for the 
safety of the ear when exposed to loud sounds—namely, the tension of the 
membrane of the tympanum by the small muscles of the ear, in a man- 
ner analogous to the closure of the iris by a bright light ; but, as in the 
case of the eye an intense flash of light produces its effects at once up- 
on the retina before there is time for the reflex closure of the iris; so 
in the case of the ear a great impulse of sound may both paralyze the 
auditory nerve and rupture the membrana tympani before there is time 
for the defence of both by the reflex tension of the drum. 

When the drum is ruptured by accident, there is always some amount 
of bleeding from the membrane; when it occurs from blows on the ear, 
the hemorrhage is often so considerable as to escape from the meatus, or 
even from the guttural extremity of the Eustachian tube ; but in such 
cases the blood is probably effused from other parts besides the membrane, 
On the other hand, when the membrane is partially or wholly destroyed 
by disease, there is, as long as the drum remains open, some amount of 
otorrheea. 

With regard to the interesting question which has been so much debated 
—Can loss of the membrane be repaired? and to which the negative 
has commonly been given, one important distinction must be made asa 
preliminary to its consideration. We must distinguish between those 
cases in which, from accidental causes, or the pressure of matter, the 
membrane has been merely perforated without loss of substance, and 
others in which, from ulceration, the greater part of the membrane has 
been entirely destroyed. 

In the first class of cases 1 have no hesitation in declaring that nothing 
is more common than for the membrana tympani to cicatrize. Num- 
bers of persons suffer in their childhood from suppuration in the t 
panal cavity and the exit of matter through the membrane, in which in 
after life no solution of continuity whatever can be discovered by the 
most searching examination, but in which there are evidences of cicatri- 
zation. In the accidental forms of the affection, the drut frequently 
closes up perfectly within a few days after its perforation. Some years 
-ago I was induced to perform numerous operations upon the membrane 
when in a thickened and semi-cartilaginous state, in which puncturation 
appeared to offer the only means of procuring relief to the hearing. 
And in cases where I thus operated, the great difficulty was to keep 
the membrane open, which, in point of fact, was insuperable... I have 
performed the operation repeatedly in the same case, in which relief was 
afforded after each operation ; but after awhile the wound would cicatrize 
in spite of all means I could devise to prevent it. One of the last cases 
thus operated on (for I have long discontinued this operation, as a remedy, 
8 se, not to be depended upon) was a lady brought to me by Dr. 

ichards, of Bedford square, in which decided relief was afforded to the 
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patient so long only as the opening could be maintained. In these 
cases it has not been a mere obstruction of the meatus or the tympanum, 
but an actual cicatrization of the membrane. 

It was thought by Sir Astley Cooper, that loss of the membrana tym- 
pani was of little consequence to the hearing, he having seen many 
cases with loss of membrane, and little perceptible deafness, and many 
of his patients hearing well after he had performed perforation of the 
membrane of the drum. Other writers have followed this eminent sur- 
geon in this opinion, while others, and particularly Kramer, have as vio- 
lently opposed it, and maintained that perforation was invariably followed 
by a greater or less amount of deafness, according to the extent of the 
loss of membrane. Itard held the same opinion as Sir Astley Cooper. 
I believe a modified view must be taken of the question. My own op- 
nion is, that simple loss of the membrane of itself never entails severe 
deafness ; but yet, when taken alone, it often produces a marked dim 
nution of hearing ; and sometimes, in consequence of the exposure of 
the mucous membrane of the tympanum and membrana fenestre, these 
structures become diseased to an extent which, together with the loss of 
membrane, produce extreme deafness. Tine middle ear cannot be ex- 
posed to the air for any length of time without such a result being 
produced. 

There is some difficulty in judging of the influence of the membrana 
tympani on the hearing ; but there can be no doubt that hearing is more 
acute when it is removed altogether than when it is thickened and dis- 
eased. Its importance has often been calculated from the amount of 
hearing regained, when the membrane has been punctured under the lat- 
ter circumstances. This is evidently a fallacious estimate. As Kramer 
truly remarks, those with loss of membrane may obtain sufficient acute- 
ness for ordinary conversational purposes; but it’ is by no means equal 
to the appreciation of the delicate pulsations of sound perceptible by the 
organ in a state of integrity. 


MODERN DOCTRINES OF PATHOLOGY AND ANIMAL CHEMISTRY— 
TREATMENT OF TUBERCULAR CONSUMPTION. 


BY E. J. MARSH, M.D., PATERSON, N. J. 


TuBeERcULAR consumption has always claimed and received a large 
share of the time and attention of the profession ; the wide extent of 
its ravages, the insidious nature of its approach, the character of its vic- 
tims, the usual fatality of its attack, and the confessed inability of medi- 
cinal agents even to stay its progress, have all contributed to invest this 
malady with a high degree of interest both for the profession and lay- 
public ; and every attempt to throw light upon its nature and treatment, 
has been received with kindness and attention. | 1 
Some recent investigations and discoveries of European pathologists 
and chemists appear to me to have a hearing upon this subject, and ] 
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have thought a brief statement of these doctrines and facts, with inferences 
drawn from them, may not be without interest and profit. 

Bennet, and oiher morbid anatomists, have stated as the result of nu- 
merous dissections, that cicatrices of ulcers of the lungs were found more 
frequently in the bodies of spirit-drinkers dying of other diseases than 
phthisis, than in persons of different habits. These cicatrices were 
proofs of the existence of former cavities which had become healed up; 
and they were met with, and that not rarely, for the most part in per 
sons. who had been spirit-drinkers, proving conclusively that ulcers of 
the lungs may become healed. 

It is well known that the blood is more highly arterialized, and abounds 
more in fibrine, in phthisis pulmonalis than in most other disorders of the 
economy ; and this condition of the blood continues through the whole 
course of the disease, when it proceeds to a fatal termination. Rokitan- 
sky, one of the most profound and distinguished of the German _pa- 
thologists, states that tuberculosis depends upon a fibrinous crasis of the 
blood, and that all attempts at staying the progress of the disease will 
be vain and futile, unless this condition of the blood be changed ; and 
that if this crasis of the blood be changed, the disease will be checked, 
and in many cases the ulcers will heal. It has long been known to 


- practical physicians, that certain conditions of the system suspended the 


progress of consumption, as pregnancy ; and that certain diseases, such 


_as chronic bronchial affections, and some diseases of the heart, prevented 


or stayed the pulmonary affection: The cause of this has not been 
well understood, and has received different explanations. Rokitansky 
states that these conditions and diseases present mechanical obstacles to 
the transmission of the blood through the lungs, and prevent its arte- 
rialization, keeping it in a venous condition. This venosity of the blood 
prevents the formation of that fibrinous crasis, on which the develop- 
ment and deposit of tuberculous matter depends. 

Intermittent fever also prevents the development of tuberculosis, pro- 
bably by some action on the blood, as this poison appears to exert a spe- 
cific effect on the liver and spleen, organs particularly connected with the 
venous circulation. 

To prevent or cure tuberculosis, it should be our endeavor to change 
the fibrinous condition of the vital fluid ; and causes which produce and 
maintain a venosity of blood will effect this. 

It has been proved, by the experiments and facts of Brodie, Paris and 


others, that alcoholic drinks taken into the stomach, pass, undecomposed 


by absorption, or endosmosis, into the bloodvessels, and circulate in a free 
state with the blood. 

~ Liebig, our highest authority in animal chemistry, states that alcohol 
circulating in the blood unites with the oxygen in that fluid, and forms 
with it carbonic acid, keeping it in a venous state, and preventing that 
fibrinous crasis which is the origin of tuberculosis ; carbonic acid, it is 
well known, is the element which causes the venosity of the blood. 
Such are the results of the investigations of different and independent 
laborers in the vineyard of truth, Bennet finds that tubercular cavities 
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are found more frequently healed in the lungs of spirit-drinkers than of 
any other class ; Rokitansky shows that an altered condition of the blood 
is necessary for the cure of tuberculosis, and that this altered condition 
is a state of venosity ; and Liebig teaches that the alcohol which spirit- 
drinkers take into the stomach passes into the bloodvessels, and there 
uniting with oxygen forms carbonic acid, and produces a venous condi- 
tion of that fluid. 

Without wishing to give any countenance to intemperance, may I not 
ask the profession, whether, in view of these statements, the total pro- 
hibition of sprituous drinks to all persons, especially to those predisposed 
to tubercles, is not likely to be attended with ill effects ? 

Whether the moderate use of alcoholic drinks ought not to be recom- 
mended to persons disposed to consumption, and the more free use of 
them be recommended to persons laboring under the disease ? 

Whether consumption of the lungs be not more prevalent than formerly, 
and whether the disease be not increasing in those communities, and 
among those persons, who most strictly abstain from all spirituous 
beverages ? 

Whether the fibrinous condition of the blood can be altered by any 
system of diet ?>——New Jersey Medical Reporter. 


ON ETHERIZATION iN MIDWIFERY. 
BY PROF. LINDSLY, WASHINGTON, D. C. 


Having observed, in several papers, notices of the report which I pre- 
sented at the late meeting of the American Medical Association in behalf 
of the Committee on Obstetrics, that are erroneous in various respects, 1 
beg leave through your valuable Journal to offer a few remarks on 
e:herization, in which some of these errors will be corrected. 

It has always been very remote from my intention, to take an ultra or 
partizan stand in favor of etherization in midwifery. I believe, in the 
very great majority of cases, no interference with the natural progress 
of labor is necessary or justifiable; but I also believe that there are 
cases where it is proper for the practitioner to resort to a remedy, 
which is confessedly efficient in relieving pain, and which I have no 
doubt is, with due caution, entirely safe. And I regret to see physicians 
of high standing in the community, not only condemn without tnal, but 
take the lead in denouncing, means, of which they are experimentally 
ignorant, thus reversing the sound advice of Hunter to Jenner—‘ Do 
not think, but try ”—for these gentlemen say by their actions, ‘“ we will 
think (and condemn), but we will not try.” 

Those who object to the Trrau of chloroform in midwifery as unsafe, 
seem to forget that it 1s possible to make a trial of it without producing 
the full anesthetic effect. I contend, and I know it by personal obser- 
vation, that an effect very far short of complete anesthesia will give very 
great relief, by allaying pain, and especially by soothing that nervous ex~ 
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citability, which is so distressing to many parturient women. The inha- 
lation of ten or twenty drops of chloroform will often accomplish this, 
and I do not believe a patient can be found who could not inhale this 
quantity with perfect safety, especially if the handkerchief or sponge be 
occasionally removed (for a moment) from the mouth or nostrils, so 
that atmospheric air alone may be inspired. There can be no doubt 
that chloroform, like all other narcotics, can be given in doses that are 
unquestionably safe, and that these smaller doses may be of great benefit, 
without giving entire relief, just as opium or any other anodyne may 
soothe pain, without wholly removing it. Complete insensibility cannot 
be produced by opium, without giving it in dangerous quantities ; and 
yet no one pretends for a moment that this is any reason why it should 
not be employed in quantities that are safe, for the purpose of affording 
partial relief. If we should admit, therefore, for the sake of argument, 
that chloroform cannot be safely given so as to produce complete anzs- 
thesia, there still remains the same reason for prescribing it, as leads us 
to the use of other narcotics, viz., that it can be given with perfect 
safety, so as to relieve pain, without causing insensibility. Its safety 
(given in this way) and efficiency being admitted, it unquestionably pos- 
sesses three most important advantages over opium: it produces its ef- 
fect almost instantaneously ; it does not retard, but rather hastens, the 
progress of the labor; and it causes no ulterior bad results. 
The important practical doctrine which I wish to inculcate is this: 
that sufficient evidence has now been adduced in favor of etherization 
in midwifery practice—it having been employed in probably two thou- 
sand cases without a single fatal result—to render it the duty of the 
rofession to give it further trial, to experiment with it, cautiously and 

judiciously, in order to see if we cannot finally arrive at general laws and 
rinciples, which will enable us to administer it without danger or appre- 
ension.— Medical Examiner. 


EXTIRPATION OF A DISEASED OVARY. 
BY DANIEL MEEKER, M.D., PROFESSOR OF ANATOMY IN THE INDIANA MEDICAL COLLEGE. 


[Communicated for the Boston Medical and Surgical) Journal.) 


Mrs. Snoperass, aged 32, about two years ago observed a tumor 
forming immediately over the symphysis pubis. As it gradually en- 
larged, it moved from side to side, according to position. Her general 
health soon became impaired, which led her to consult several physicians 
as to the nature of her disease. The enlargement of her abdomen in- 
creasing rapidly, she was compelled to resort to paracentesis abdominis 
for relief, which, however, was only palliative. She then moved from 
the interior of the State to this County, for the purpose of being treated 
by a Uroscopian of some notoriety. She was under his care for about 
six months, without being materially benefited, except what resulted 
from the occasional operation of tapping. This gave her some tempo- 
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rary relief, but the fiuid accumulated more rapidly after each successive 
tapping, until the abdomen became enormously enlarged. ‘The last at- 
tempt to draw off the water having failed, she was given up by her for- 
mer attendant and friends. I was then called to see her; and, upon 
examination, I found the abdomen enlarged to twice or thrice the size 
of a female at the full period of utero-gestation. The parietes were much 
thinner, so that 1 could distinctly trace several different cysts, with a deep 
sulcus between them, and by percussion upon the sides of the abdomen 
I could distinguish dropsical fluid in the peritoneal cavity behind the tu- 
mor. Upon examination per vaginam, I found a hernial tumor pre- 
senting in the right labium. ‘The patient was much emaciated, suffer- 
ing the most excruciating pains in the abdomen from pressure, and la- 
bored under hectic fever and night sweats. After giving the patient 
my opinion as to the nature and pathology of her disease, and the 
probable results of the case under any plan of treatment, at that late 
period, informing her at the same time that her only chance was an ope- 
ration for the removal of the diseased ovary by the knife, with a bare 
possibility, and not a probability, of her recovery after the operation, she 
replied that she had made up her mind to die, and only wished me to 
give her something to allay the pangs of death. I accordingly prescribed 
morphine to procure rest and allay pain, and left the case. 

After ten or twelve days had elapsed, I was again requested to visit 
the patient; and on arriving, she informed me that she wished the opera- 
tion performed, for her sufferings were so great that she could no longer 
endure them. Accordingly the operation was performed, in the presence 
of a number of physicians and medical students. The night previous 
to the operation, the bowels had been moved by a gentle laxative. At 
6 o'clock the foilowing morning, half a grain of morphine was given, 
and repeated at 10 o’clock. At half past 10, under the influence of 
the anodyne, the necessary dressings were prepared, and at fifteen mi- 
nutes past 11 o’clock she was placed upon the operating table upon her 
back, with her shoulders elevated, and the dimensions of the tumor 
taken over the abdomen, as follows: from ensiform cartilage to os pubis, 
twenty-five inches circumference ; over ilium and umbilicus, forty-four 
inches. 

The operation was then commenced by making an incision, com- 
mencing just below the ensiform cartilage, along the linea alba to the 
left side of umbilicus to the pubis, which measured twenty-one inches. 
After the integuments were divided, the incision deepened at its upper 
part, and the peritoneum divided, the finger was introduced into the 
cavity of abdomen, a probe-pointed bistoury carried forward of the 
finger, and the incision extended down to the pubis. The adhesions 
between the tumor and the abdominal parietes were quite extensive, yet 
readily broken up by the hand without dissection. ‘The tumor now gra- 
dually protruded, until we came in contact with other adhesions between 
the omentum, small intestines, and tumor, which were readily separated, 
enabling the assistants to raise it gradually up, so that the pedicle could 
be discovered, which was found attached to the right ovary, about two 
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inches. and a half broad and two in length. I then passed a needle 
through the pedicle, armed with a double ligature, and having tied it each 
way, divided the pedicle near the tumor and removed it. Some con- 
siderable escape of dropsical fluid took place during the operation ; the 
remaining portion, with what little blood had escaped into the cavity 
of the abdomen, was sponged from the lower part of the wound, and 
it was brought together by the interrupted suture and adhesive straps, a 
broad roller applied around the abdomen, and the patient put in bed. 
The whole time spent in the operation ,was about forty-five minutes, 
The pulse at this time was 103 beats per minute, and weak. She ex- 
periencing some faintness, wine and water were directed from time to 
time. She however sank, and died six hours after the operation. 

Upon post-mortem examination, I found that the ligature had slipped 
from one half of the pedicle, and the cavity of the abdomen was 
filled with a quantity of fluid blood, exhaustion from hemorrbage being 
the immediate cause of death. The tumor weighed forty lbs. eight oz. 
Upon examination of its contents, we found it to be composed of seve- 
ral large cysts, with their sacs rather thin, containing quite a quantity 
of fluids of various colors—green, dark and straw color; others of a 
curdy matter, somewhat resembling pus. ‘The small cysts appeared more 
firm, seeming to contain pure albumen, as if coagulated by heat and 
acids. These small cysts were located at or near the root of the tumor, 
and seemed to be Graafian vesicles, as they existed from their natural 
size in all stages of development, up to a size sufficiently large to con- 
tain within their cavity a gallon or more of fluid. May we not, then, 
infer, that the true pathology of ovarian tumors or dropsies is an un- 
natural or hypertrophied development of the Graafian vesicles, thrown 
off one after another, until they produce the cyst which becomes more 
or less enlarged and filled with the different kinds of fluid found to exist 
in such cases. 

Remarks.—The immediate cause of failure in this operation was 
from the slipping of the ligature from one side of the pedicle. The 
course pursued in this case in ligating the pedicle, was in accordance 
with the plan recommended by surgeons who had operated for the re- 
moval of such tumors. It would seem to me to be a better and safer 
plan to apply a ligature at once around the whole pedicle, cut it off, then 
take up and tie the arteries, and remove the first ligature from around 
the pedicle. This method would effectually secure the arteries, and 
at the same time lessen the tendency to subsequent inflammation and 
sloughing of the pedicle, which must necessarily occur if the whole or 
a part is included in the ligature. 

Much has been said by surgeons of the present day, and a variety of 
opinions advanced, regarding the propriety of removing ovarian tumors 
by an operation. Notwithstanding the diversity of opinions, I have no 
hesitation in saying that we are justified in performing it under many 
circumstances ; acknowledging, at the same time, that it may be justly 
considered as one of the most formidable operations in surgery. Yet 
from the statements furnished from cases already operated upon, wé 
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must candidly confess that it promises as much success as many of the 
great operations in surgery that we are compelled to perform for the re- 
lief of suffering humanity. In cases where the disease is of long stand- 
ing, and the tumor large, we may expect to find adhesions to a greater 
or less extent, which will in a measure retard the operation and endanger 
the life of the patient. ‘This is an argument in favor of the operation 
being performed as early as practicable, rendering the chance of recovery 
much greater. In all cases where the tumor is large, and has been of 
long standing, we should make our incision large, so as to enable us to 
come readily to the adhesions; for in my opinion we should entertain 
no more fears from a large than a small incision into the cavity ‘of the 
abdomen in this operation. If the smaH incision is practised, its extent 
would be three or four inches, which would not lessen the tendency to 
subsequent inflammation. 


Laporte, Indiana, August 12th, 1848. 


—- 


MEMOIR OF THE LATE DR. OLIVER PARTRIDGE, OF STOCKBRIDGE. 


BY STEPHEN W. WILLIAMS, M.D. 


[Communicated for the Boston Medical and 8urgical Journal.) _ 


Dr. Partrince died at Stockbridge, Mass., on the 24th of July, 1848. 
He was born at Hatfield, on the 15th of April, 1751,-Old Style, which 
would make his birth day on the 26thof April in the present Style. 
Consequently he lacked two days of .being three months over 97 years 
of age. His father, Col. Oliver Partridge, was a most distinguished 
man in the age in which he lived, holding the offices of Judge, High 
Sheriff, Colonel, &c., during a most critical and trying period of our na- 
tion’s history, when savage and French incursions called forth all the 
energy, the bravery, and the military and civil talents of our country. 
Col. Partridge was one of the most efficient men of the times, and did 
much by his energy, his skill and his judgment, towards putting an end 
to these wars and sanguinary encroachments. He married a daughter 
of the Rev. William Williams, of Weston, and by her he had eleven 
children, one of whom was the subject of this notice. 

Under the direction of such a father, and the best instructers, Dr. 
Partridge received as good an education as could be obtained at that 
time out of our colleges. Atthe age of 20, in 1771, he removed from 
Hatfield to Stockbridge, where the celebrated Dr. Erastus Sergeant then 
resided, who was one of the most distinguished physicians in western 
Massachusetts. The town of Stockbridge had been, at that time, but 


recently settled. Some of the Hoosatunnuk Indians, who had been in- — 


structed in religion and literature by the Rev. John Sergeant, the mission- 
ary to those Indians, and the father of Dr. Erastus, still resided there. 
Dr. Sergeant, I believe, was the first male white child ever born in 
Stockbridge. Before Dr. Partridge’s removal to Stockbridge, Dr. S. 
had married his sister, which probably induced him to take up his abode 
there. He began to reside in the house of Dr. Sergeant in the year 
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1771, and in that house he died, a bachelor, in 1848, having lived there 
uninterruptedly for a period of seventy-seven years. He prepared him- 
self for the study of medicine, probably, with the Rev. Dr. Stephen 
West, of that place, a relative, who was one of the most distinguished 
divines in that section of the country at the time. ‘Two years, then 
the customary period of medical pupilage, were spent by him in the 
study of the profession of medicine, with Dr. Sergeant, when he com- 
menced practice at Stockbridge, either alone, or in conection with his 
preceptor, I am not certain which. | 

Dr. Sergeant’s reputation was extensively known in the county of 
Berkshire, and in the surrounding country, and his calls abroad were 
frequent, which gave Dr. Partridge a good introduction to business ; and 
his success and industry in his practice shortly procured him an exten- 
sive and lucrative employment, by which he soon obtained an ample in- 
dependence as to property, which he retained during life. He was fond 
of investigation and study, and the rich medical library of his brother- 
in-law afforded him the means of keeping pace with the great and im- 
portant improvements in our profession. ‘This is the only true way by 
which professional eminence, or even usefulness, can be attained, notwith- 
standing the ridicule which is attempted to be cast upon what is sneer- 
ingly called the “ book-worm,” by the idle drones of the profession, 
who, too lazy to avail themselves of the experience of the masters of our 
profession through the medium of books, substitute their own limited, 
and, of course, generally incorrect experience, for theirs. 1 have often 
heard my father, who studied his profession in the same office with Dr. 
Partridge, speak of his great fondness for books, and the love of them 
continued unabated to the time of his death. 

But his love of books did not prevent him from closely scrutinizing 
the phenomena of disease at the bed-side of his patient. ‘Thus he was 
not only enabled to avail himself of the facts and symptoms of each 
case, but to compare them with the experience of the fathers of the 
profession. ‘Thus does every learned and skilful physician do, and hence | 
the great importance of a thorough acquaintance with medical authori- 
ties. The great and important science of auscultation, or the investiga- 
tion of diseases by the ear, or by the stethoscope, had not come into 
vogue till after he was afflicted with an imperfection in the organs of 
hearing, which came on at an advanced age, and which prevented him 
from availing himself of the benefits of that useful science, or he would 
duubtless have resorted to it in the investigation of disease. All his 
other examinations, however, were critical and extensive. He was a 
very close observer of nature, and in the vegetable kingdom, in particu- 
lar, but few medicinal articles escaped his notice. We have evidence 
of the closeness of his scrutiny of the medicinal properties of the cow- 
parsnip, in his controversy with the celebrated Dr. Thacher, of Ply- 
mouth, published in the Boston Medical and Surgical Journal some years 
ago, when they were both over 80 years of age, and in his elaborate 
communication upon the viola pedata, or bird’s foot violet, also published 
in this Journal. 
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If there was any branch of his profession to which he was more 
particularly attached than to others, it was the diseases of women and 
children. ‘This is somewhat to be wondered at, considering that he al- 
ways chose to remain in a state of “ single blessedness.” No one exa- 
mined more carefully, or was more familiarly versed with the peculiar 
and intricate diseases of women. He continued to practise in these 
cases, and was consulted in them, I believe, to the last years of his 
life. He consulted me by letter upon an interesting case of female 
disease, after he was 95 years of age. He was extremely fond of child- 
ren, and they, also, were attached to him. He had a peculiar and happy 
method of soothing them when apparently afflicted, and of endearing 
himself to them by his kind attentions. Many of his ancient as well 
as modern friends will ever remember these traits of his character, which 
endeared him to them with affection and gratitude. __ 

His counsel and advice were sought with alacrity in cases of difficulty 
and danger, by most of his professional brethren in his vicinity, and his 
opinions were always received with great deference and respect. He 
was ever honorable in his profession, and always treated his professional 
brethren with the respect which they deserved. He never dealt in 
secret medicines, but despised the venders of such as contemptible char- 
latans, whether they pretended to be regularly bred to the profession or 
not. If he had any fault in relation to the practice of his profession, it 
might have been his too implicit belief of the specific action of certain 
medicines upon particular diseases. : 

His standing was honorable in the profession. He united himself 
with the Massachusetts Medical Society in 1785, and continued as an 
ordinary member till 1803, when he retired from the Society as an ac- 
tive member, and became what is called a retired member, according to 
the regulations of that Society, to the day of his death. 

In the latter part of his life many of his medical writings were published, 
principally in the Boston Medical and Surgical Journal. In 1837, 
through me, he published an interesting letter in Dr. O. W. Holmes’s 
most valuable prize dissertation upon intermittent fever in New Fingland, 
showing that that complaint sometimes originates on the banks of Con- 
necticut river above Northampton. It contains many interesting facts, 
and occupies four pages and a half of Dr. H.’s dissertation. 1 do 
not recollect the order of time in which he published in the Journal, 
also through me, his remarks upon the cow-parsnip, in which he en- 
deavored to show that that article was not the Heracleum lanatum of Drs. 
Ome and Thacher, but a Smyrneum. This drew forth a reply from Dr. 
Thacher, which was followed by a rejoinder from Dr, Partridge. He 
also published a long and interesting paper upon the Viola pedata, or 
bird’s-foot violet, or parsley violet. Soon after, a paper in which he says he 
has discovered a certain remedy in what he calls breeding sickness, and 
vomiting in pregnant women. Some of his other papers have probably 
escaped my recollection. I believe he published some papers in the 
religious periodicals, and newspapers of the day. 

In person, Dr. Partridge was about the medium height, and after I be- 
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came acquainted with him, about the year 1811, he was exceedingly 
thin and spare in flesh. The last time I saw him, about eighteen years 
ago, he looked like a moving skeleton. I believe he gained no flesh 
from that time to his death. His costume was of the ancient regime, 
generally a low-crowned, broad-brimmed drab hat, a Quaker coat and 
small clothes, at ieast such was his dress when I saw him last, and such 
it had been for years. In manners he was urbane, sociable, polite, and 
unusually inquisitive, but always giving more information than he him- 
self received. He was liberal without ostentation, and he did much for 
charitable and religious purposes. He was beloved by his fellow towns- 
men and by all who knew him, and his memory will always be dear to 
them. As a christian, he was sincere, pious and conscientious. He was 
devotedly attached to the orthodox sentiments held by most of the 
churches in Berkshire county, and in many other parts of our country, 
I believe he early joined that church, and was always a constant attend- 
ant of it, and of its ordinances, as Jong as his health would admit. 
During a long life he was rarely afflicted with disease, except towards 
the close of it. His sight and hearing became gradually impaired, at- 
tended with a paralytic affection of the limbs during his few last years, 
The paralysis of his hands was evident in his writing, which it was more 
difficult to decypher the older he grew. I have numerous letters from 
him since 1837. The last, containing many sheets, was written in May, 
1846. It shows great paralysis; still it is legible, and his mind was 
ented bright. ‘These letters contain a fund of medical and other facts. 
consequence of the palsy of his limbs, he had many falls, some of 
which were so severe as to confine him to his bed for weeks, and 
even months, and from the effects of which he never entirely recovered. 
About the latter part of April last, he was attacked with neuralgic 
complaints, which kept constantly moving from one part of the body to 
another, though there was no part entirely exempt from pain. He was 
at length relieved from these pains, by some of his own prescriptions, but 
he was left with extreme debility and great loss of appetite. A short 
time before he died, Major Sewell Sergeant, his nephew, who gave me 
an account of his last sickness, helped him up from his bed. The doctor 
observed to him, “I really think I feel better.” He sung a psalm tune 
while sitting in his chair. At night he was hoarse, and seemed stuffed 
with phlegm, which continued, with difficulty of expectoration, and of 
taking food, for two days, while he took nothing but wine and water; 
still he was sensible to his wants, and even manifested his desire, when 
necessary, to be got on to his stool. For several days his difficulty of 
raising continued, and his breathing was very laborious. He continued 
in this state a short time, till Monday, the 24th of July, 1848, without 
being able to hear or speak. ‘“ About 4 o’clock, on Monday, he put his 
feet off the bed and manifested a desire to get on to his stool, After 
sitting there about five minutes, we got him to bed again, and he appeat- 
ed to be exhausted, but after taking a little wine and water he revived 
and breathed easy, but in thirty minutes after he was got to bed, he ex- 
pired, without a struggle or a groan. It is remarkable how his mind held 
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out to the last. Only four weeks before his death his deposition was 
taken by one of our lawyers, and his memory was so accurate that he 
would not sign it until it was altered to conform exactly to what he had 
told the party some months previous ; so that it can hardly be said that 
he outlived his usefulness.” This accords with what Miss Sedgwick 
said of him, about three years ago, in one of her tales and sketches. 
“He yet survives, in his 94th year, with a memory so stored and accu- 
rate that he still corrects traditionary errors and settles uncertain land- 
marks.” 

Dr. Partridge was engaged in the practice of medicine seventy-four 
years; Dr. Holyoke, of Salem, eighty years. Both are rare examples. 

Deerfield, Mass., Aug. 28th, 1848. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, SEPTEMBER 6, 1848. 


Deaths of Medical Officers of the Navy.—One of the corps remarked, 
the other day, that death had taken off a large number of the medical 
officers of the United States Navy. within a year. Certainly, there oc- 
curs to us the names of several such, who were prominent in the service 
for their high professional standing, and their qualifications for sustaining 
the reputation of American surgery on the ocean, or, indeed, wherever the 
interests of commerce, or the commands of the department, oblige our 
vessels of war to go. Death is said to love a shining mark—a truth veri- 
fied, in a striking manner, the past week, by the death of Dr. John Vaughn 
Smith, a naval surgeon, whose character as a gentleman of refined de- 
portment, urbanity and integrity, improved by intercourse with polished 
society in various parts of the civilized world which he had visited, ren- 
ders his loss to the Government, to his family, and to all who had the 
happiness of his acquaintance, an event of no ordinary occurrence. Dr. 
Smith was a native of Pennsylvania, and it is believed that his medical 
education was acquired at Philadelphia. Having been about twenty 
years in commission, he had seen much foreign service, and was fully 
competent to all requirements, in any position in which he might be ag : 
For a considerable time he had the control of the U. S. Naval Hospital 
at Port Mahon, and latterly, since returning from sea, has been attached 
to the Navy Yard at Charlestown, Mass., an arrangement exceedingly 
gratifying, from the circumstance that his father-in-law, Commodore Parker, 
was there in command. With bright visions for the future, surrounded 
by friends to whom he was endeared, and in the enjoyment of those do- 
mestic relations on which earthly happiness so much depends, he has been 
cut down in the midst of his usefulness, and in the mid-day of life. Dr. 
Smith was suffering, at times severely, for nearly three months before 
his death. A post-mortem disclosed the existence of a large abscess on the 
_— which was pressed upward into the thorax, producing a disease of 
the lung. 
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While deploring the early death of Dr. Smith, and many others who 
have honorably sustained their commissions, we sympathize deeply with 
his bereaved widow. May his infant son, unconscious of the affliction 
that has overtaken him, live to imitate the virtues of a devoted father, and 
profit by his example of a spotless life. 


Economy of Professional Life.—If anything in the practice of medicine 
needs to be graven on the memory, it is the importance of the economy 
of time. We are a long while in preparing for the active responsibilities 
characteristic of professional life; certainly one quarter of our days are 
necessarily, in the present organization of society, passed in acquiring the 
elements of that kind of knowledge which gives facility and skill in the 
management of disease. Itis essential, then, under this aspect of one’s 
temporal affairs, to economize life. How true it is, that happiness results 
from industry, while idleness invariably drags miseries in its train, which 
ultimately overpower all the moral and physical energies of our nature. 
’ On no class of men can the value of husbanding time be more appro- 
priately enjoined, than physicians. All that the members of this wide 
spread family of professional men have accomplished in literature, in the 
arts, in science, has been through a most scrupulous economy of that im. 
portant trust confided to us all, time. 

At the late commencement of the Castleton Medical College, the Ver- 
mont Medical Society commissioned a delegate, John Locke Chandler, 
M.D., a man of all others qualified to enforce a sentiment which has in- 
fluenced himself in the attainment of reputation and position in the world, 
viz., economy of professional life. This was the text of a discourse deli- 
vered by him before the institution, and an exceedingly judicious perform. 
ance it was. ‘The faculty of the College, to their credit, have published 
the address, and thus others are to be benefited by the same words of wis- 
dom so highly appreciated at Castleton. ‘“ Beware,” says this sage coun- 
sellor, ‘‘ lest repose should end in indolence, and refreshment in dissipation. 
A habit of study is indispensable to your future usefulness, and to your 
just eminence in your profession. Desultory and miscellaneous reading 
will seldom result in solid attainment; yet I would not hypermedicate the 
mind by a limitation so technical, as to make disease the co-ordinate and 
medication the end of creation. I doubt the benefits of such a consumma- 
tion. Let medicine be your appropriate sphere; not the grand prison 
which is to immure the man forever, and petrify his affections, and break 
down his spirit within its stony walls. In the higher sphere to which we 
all aspire, I doubt whether ulcers are to be dressed, or fevers medicated, or 
om assuaged. If we thought otherwise, the elaboration of ourselves, 

y and spirit, to a medicinal quintescence, might be a meritorious 
service.” 

There are abounding flashes of originality interspersed through the fit 
teen pages of the address, savoring not only of Attic salt, but sound discre- 
tion, in pleasing combination. 


Wilson’s Human Anaton.y.—Those who have given their attention to 
the profound study of anatomy, are acquainted with the value of the sys 
tem of general and special anatomy by Erasmus Wilson, M.D. From i's 
first appearance to the present moment, it has received the undivided favor 
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to of students and instructers. With the multiplication of schools of medi- 
th cine in the United States, it is to be supposed, that a treatise possessing 
™ such high claims to patronage would be in constant demand, which the 
nd ublication of a fourth American edition conclusively proves to be the fact. 


t would be a waste of words to allude to all the excellences of this far- 
famed work, further than to say that Paul B. Goddard, M.D., of the Ana- 


ne tomical chair in Franklin Medical College, Philadelphia, has had a critical 
ny eye to this fourth edition, which is as free from errors as it is possible for 
ies an editor to make a text-book. There are 251 illustrations, by Gilbert, 
re some of which are remarkably good. Those in the habit of purchasing 
he volumes from the press of Lea & Blanchard, have a guaranty for its com- 
he plete typographical finish. Dr. Goddard has added some new matter, and 
e’s a large number of cuts—especially an important series on the nerves, and 
Its re-written his chapter on histology. Although the London edition is still 
ich called the Vade Mecum, Messrs. Lea & Blanchard are justified in giving 
re. the work the more proper title of a System of Human Anatomy. 
TO- 
a Primary Physiology for Schools.—Dr. Edward Jarvis, of Dorchester, 
me Mass., a pattern of industry, who is always doing or writing something 
for the promotion of the health, comfort and longevity of the present and 
- | coming generations, has quite lately written a small, handy little book, ex- 
- | a for every body, that all may manage their own bodies successfully. 
in, e says, and we fully agree with him, that ‘ these principles (of physiolo- 
4 gy) should be taught, illustrated and enforced in every school ; and no boy 
ali. or girl should go forth from the school to the world without this preparation 
it for the re which must come upon every one for his self-manage- 
od (Ct ment.” The work contains the pith and marrow of a physiological library, 
fas adapted to the comprehension of those for whom it was written. Thomas, 
di. Cowperthwait & Co., Philadelphia, are the publishers. There are draw- 
ia ings, and pictures of organs of the human body, sufficiently distinct to 
‘ike guide the elementary student in fathoming some of the mysteries of his 
ing own complicated organization. 
the 
and Yellow Fever at Staten Island, N. Y.—The following note is from a 
on correspondent at New York, accompanied by documents which it is neces- 
son sary to abridge to accommodate them to our limited space. We agree with 
eak cur correspondent in his belief of the local origin of the disease. 
eee Mr. Eniror,—As there is some excitement in our city relative to the 
ves, prevalence of Yellow Fever at Staten Island, I send you the proceedings 
‘ous of our Board of Health, and a copy of a letter from the Quarantine Phy- 
sician, which Jed to the measures described. 
ff | You will observe the conclusion to which the committee of investiga- 
cil tion have arrived, viz. that the disease originated from vessels lying a 
quarter of a mile from shore, although they had had no communication 
| with it; the wind, however, being directly on shore for some days, during 
their anchorage. ‘That the disease is one of local origin, and not yellow 
nto — fever, is the belief of some of our physicians, after examining several cases 
sys which were called malignant yellow fever. It is unnecessary to comment 
nits upon the wisdom of the resolution adopted by our Board of Health, pro- 


avor hibiting all communication between one of the landings on Staten Island 
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and New York, and allowing all the others to remain free. I will keep 
you informed of the progress of the panic, as well as the fever. 
Yours, &c. Mepicus. 
At a meeting of the Board of Health, Aug. 30, a letter to the Mayor 
from the Health Officer, Dr. Alexander B. Whiting, was read, the princi- 
pal facts of which are contained in the following extracts. 


“ [deem it my duty to inform you that there exists at this place, and in 
the villages of Tompkinsville and Stapleton, adjoining the quarantine 
grounds, a disease that has within a day or two past assumed the charac. 
ter of a malignant yellow fever. Certain symptoms and a mild form of 
the same disease have prevailed for a period of ten or twelve days, but not 
sufficiently decided to justify its designation as yellow fever by all the 

hysicians in and about this neighborhood ; but within a few days a num- 

r of cases have occurred with such definite symptoms as to leave their 
nature established. 

“ The first cases occurred in the quarantine grounds, among the boat- 
men employed in the health officer’s barge and those of the revenue barge, 
and one or two engaged on the steamboat dock, contiguous to this place. 


Subsequently the cases occurred among persons living near the shore, in a 


district extending about a mile south, and a quarter of 4 mile in shore. 

“The number of cases thus far has been about fifty. Of these the ma- 
lignant cases, numbering twelve, commenced on Wednesday, the 234d of 
August, and have been occurring daily since. Six deaths have occurred 
from among these, with all the symptoms of the disease so decided as to 
leave no doubt in the minds of the medical gentlemen who have seen them 
concerning its nature.” 

‘For the causes of the disease I think we must look to vessels from New 
Orleans, lying at quarantine, having had yellow fever on board. These are 
the barque Edgar and ships George Hews and Callander. They have 
been removed as far as possible from shore ; sufficiently to obviate the dan- 
ger from them.” 

A select committee of five was immediately appointed, to act in connec- 
tion with the Health Commissioners, to examine into the origin and exist- 
ence of the disease, and to suggest such means as they might think neces- 
sary for the Board to adopt. All communication from the city with the 
infected district was also prohibited. On the following morning the com- 
mittee reported, at an adjourned meeting, as follows :— 

“ That the disease in question had its origin in the present locality to 
the presence of the vessels at quarantine, as named in the communication 
of the health officer to the board, at their meeting of yesterday. That 


these vessels, to wit, the George Hews, Edgar and Callander, had each 


arrived at the quarantine station from New Orleans, which port they left 
since the 26th of July. That the former had seventeen cases during the 
passage, of which seven terminated fatally, the Edgar lost three cases and 
the Callander one. That the above vessels on their arrival at our port an- 
chored at the usual anchorage ground, which is about a quarter of a mile 
from shore, and that the prevailing wind during the time of their lying 
there had been from the north east, and blowing directly on the shore 
where the disease prevails. 

‘‘ That the first cases of the disease were, as stated in the communication 
of the health officer, among the persons employed in and about the quaran- 
tine ground—and that subsequently it appeared on the shore adjacent to 
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these grounds, in the form of a mild ordinary fever, which afterwards as- 
sumed a malignant character, and was, after a full investigation by the 
physicians, pronounced yellow fever. The disease, as it now exists, is 
confined to the shore of the island—not extending inland more than half a 
mile—and the length of the district affected being rather more than a mile, 
which district includes the Quarantine and Stapleton ferry landings. 

« The number of persons on shore, affected by the disease, since its ap- 
pearance about a fortnight since, in its mildest form, is about 34 cases, and 
that of the malignant, 16—the first of which appeared on the 23d instant ; 
and of these latter, seven have terminated fatally. 

“ The health officer has had the above-named vessels removed to an 
anchorage ground in the lower bay, more remote from the shore, and where 
little or no population is to be found, and ordered a large distribution of the 
usual disinfecting agents along the coast of the island, as far as the same is 
known to be infected. 

“ Your committee recommend a continuance in force of the resolution, 
as passed by the board, requiring a cessation of intercourse by means of 
the usual ferry or other vessels, and they further recommend to their fel- 
low citizens, and require from them, a strict observance of these and such 
other sanitory regulations as the board may feel themselves called upon to 
enforce.” 

The report was accepted, and a resolution adopted that all communica- 
tion between the city and Vanderbilt’s landing, on Staten Island, be for the 
present suspended. 


Medical Degrees at Yale College.— At the recent commencement of 
Yale College, the degree of M.D. was conferred on John A. Betts, Wil- 
liam L. Bliss, Benj. T. Bradford, Geo. P. Budington, Nathan Buckley, 
Philander P. Humphrey, Lebbeus E. Marsh, Elisha S. Peck, Henry C. 
Porter, John O. Smith, Edward B. Sprowl, Sigesmond Waterman. The 
honorary degree of M.D. was conferred on Hon. Joseph P. Converse. 


Vermont State Medical Society.—The next annual meeting of this So- 
ciety will take place at Montpelier, during the first week of the next ses- 
sion of the Legislature. It is hoped that sufficient interest is felt in the 
praiseworthy objects of this Society, to insure a fuller attendance than has 
ever yet been given. 


To CorRESPONDENTS.—A portion of Dr. Davis’s Address before the Worcester County Medi- 
cal Society, and a paper on ‘ The Nostrum Trade,” have been received. The suggestion of 
“ P,” a letter from Mr. Hawley, and one from Dr. S. Williams, came too late for this week. 

Cavution.—Subscribers in Vermout are again cautioned respecting the payment of any money 
to Ira H. Stewart, who is not now authorized to collect money for the Medical Journal. Any in- 
formation in regard to the present residence of said Stewart will be thankfully received by the 
publisher of the Journal. 


Diep,—At Ashfield, Mass., Dr. Geo. Pease, of Kinderhook, N. Y..31.—At Camden, N. C., 22d 
inst., Dr. John Seabury, 57 years 6 months, formerly of Southbridge, Mass.—At Schoningen, 
Germany, Dr. George A. H.’ Mublenbein, an early disciple of Hahnemann, distinguished for his 
high attainments in knowledge. 


Report ef Deaths in Boston—for the week ending Sept. 2, 108—Males, 53—females, 55.— 

Of consumption, 11—disease of the bowels, 34—dysentery, 18—cholera infantum, 4—typhus 
fever, 4—diarrhwa, 2—lung fever, 1—scarlet fever, 2—dropsy, 2—<dropsy on the brain, 2—teeth- 
ing, 1~infantile, 7—accidental, 2—childbed, 2—old age, 3—marasmus, 1—disease of the brain, 1 
~—disease of the stomach, 1—drowned, 1—palsy, 1—syphilis, 1—inflammation of the lungs, l— 
diabetes, 1—canker, 4. 

Under 5 years, 60—between 5 and 20 years, 5—between 20 aud 40 years, 29—between 40 
and 60 years, 10—~over 60 years, 4. 
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128 Medical Intelligence. 


Medical Miscellany.—Dr. West and Dr. M’Carron, American gentle. 
men, have been arrested in Ireland for high treason. John H. Drumm, 
an Irish medical student, has been committed to prison for the same of. 
fence.—The cholera is declining at Bucharest, but in Russia, according to 
the intelligence by the Britannia, it was raging throughout the empire, 
and does not confine its ravages to the poorer classes, as a long list of titled 
victims is given in the papers, among them Major Generals Woronzow 
and Schtschitowski. It is rife in the neighborhood of Constantinople, and 
in Egypt also.—The concert given by Jenny Lind, in London, in aid of 
the building fund for the hospital for: consumption and diseases of the chest, 
realized £1800.—Mr. Crosse, the galvanist, is said to have succeeded in 
rendering sea-water as pure and drinkable as that from the best spring.— 
Men who are accustomed -to running, will outstrip horses, as they can fold 
their speed longer.. The king’s. messengers walk to Ispahan in 14 hours 
_. —a distance of 108 miles. A man, properly trained, will also walk down 
a horse, and a Hottentot will run down a lion.—The American Journal of 
Homeopathy complains bitterly, because the British Journal of Homeopa- 
thy has not noticed the ssemealivans of the American Institute of Homeo- 
pathy since its first meeting, nor even spoken of the volume of transactions 
published under the sanction of the central bureau. This is a family jar, 
which had better be kept secret, for the reputation of both parties. This 
same New York editor regards allopathy as being full of the errors of em- 
piticism.—Dysentery is still the predominant disease of the season at the 
north, and the mortality by bowel complaints is unusually severe.—Lead 
pipes are being laid very extensively in Boston, notwithstanding the hor- 
rible effects said to come from dsinking water which passes through that 
metal.—One or two cases of cholera have been supposed ¢o de, but people 
refuse to become alarmed.—A new and improved edition of Dr. Herring’s 
Domestic Medicine, and: Dr. Williamson on diseases of females, are noticed 
as published, but no copies @te ‘seen this way.—A new method of suppress- 


ing quackery is proposed—viz., to have the venders take a daily dose of 
whatever they have on sale! i 


Reduction of a Luxated Thumb by Means of a Key.—M.° Alaboissette 
describes, in L’Union Médieale, a case of luxation of the thumb, which he 
reduced by using the ring of a key as a fulcrum, according to the advice 
given by M. Vidal (de Cassis) in his “ Treatise on Surgery.” The steps 
were the following:—The surgeon took a key, the stem of which was 
surmounted by a pretty wide ring, and introduced the thumb into the lat- 
ter, so that the stem of the key was perpendicular to the external aspect of 
the thumb; the upper part of the ring lay on the superior and dorsal ex- 
tremity of the phalanx, the lower part of he same ring resting on its infe- 
rior and anterior extremity. A tilting effort was then made with the key, 
- which tended to exaggerate the displacement, in effecting, however, a cet- 
tain degree of extension. The extremity of the thumb was then suddenly 
flexed and drawn forward, and the reduction was complete. No sign of 
the accident but a little swelling was visible a week afterwards, and the 
patient was working, as previously, in the capacity of a weaver.—Lancet. 


Surgeons of the National Guard.—Drs. Vignal and Manget, in their 
zeal for the relief of the wounded, during the late terrific struggle, ventur- 
ed so near the barricades that they were made prisoners by the insurgants, 
and retained to attend their wounded, which they did in right goodwill. 
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